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Introduction:
Dementia is increasingly recognised as a common and important condition. In the UK, at least one quarter of acute hospital beds are occupied by patients with dementia, with admissions spread across a broad range of specialties (Royal College of Psychiatrists, 2005) . The UK Department of Health (2009) highlighted deficiencies in knowledge, behaviour and skills of healthcare professionals caring for people with dementia and there is a recognized need improve undergraduate medical education in this field.
Despite this, Tullo and Allan (2011) note that there is little existing evidence to show what successful dementia-specific teaching interventions might look like and a need to build an evidence base for successful dementia-specific teaching interventions.
It is widely understood that communication with a patient with dementia or delirium can be difficult due to reduced cognitive abilities of the patient and changes in their understanding of language. There are specific approaches to help facilitate conversation with a person who is cognitively impaired (Goldsmith, 1997) . Medical students are not generally exposed to situations like this so might lack confidence in dealing with such clinical scenarios as newly qualified doctors. To try to address this, a simulation day at a UK medical school was established, based on communicating with a person with cognitive impairment. The outline for the day is shown in Figure 1 .
[ Figure 1 near here] The simulation is facilitated by doctors, nurses and occupational therapists, who have a special interest in dementia care. All have undertaken recognized simulation training. This study sets out to evaluate whether learning occurred and, if so, how this learning may happen through threshold concepts, to identify if simulation is a successful method of teaching about dementia care. Threshold concepts were originally described by Meyer and Land (2003) and describe a concept that is troublesome when initially faced and transformative in some way for the learner leading to a change in subjectivity.
Reaching a threshold is a critical moment of conceptual transformation in an educational experience are irreversible once grasped. It is recognized that with a shift in perspective often comes a shift in language expressed, which is reflected on and communicated. medical students (n=145) undertook the simulation day and all completed a post-course questionnaire.
Two of the simulation sessions were observed (by RH) and field notes of the sessions were recorded verbatim, particularly focusing on quotes from the simulation debrief.
Free text comments from the questionnaires and the field notes were analysed to identify key themes and using the theory of threshold concepts the authors looked for evidence of learners reaching or crossing thresholds (for example hesitant speech or changes in language). Themes were discussed and triangulated amongst the authors to reach inter-coder agreement and it was agreed that saturation had been achieved after the second observed simulation. for the learner, is necessary as is it bound up with a transformation essential for development and can move the learner into a whole range of more complex concepts.
The learners are supported throughout the learning process from the faculty and the scenarios are based on real-life scenarios. Meyer and Land (2005) suggest that simplified versions of a complex problem can be counterintuitive as they block the later acquisition of deep understanding.
From analysis of the data, three overarching main themes emerged. As well as managing when the learner feels uncomfortable in general in the scenario, it also became apparent that the learners felt more confident at managing uncertainty towards the role of, and communicating with, the multidisciplinary team (MDT).
[Discussing a patient who is distressed on the ward]"…I think ... suggest to the nurses to try and take the patient to the toilet and give them some pain relief before we get to the ward to assess the patient?" "I didn't want to ask the nurse [for analgesics] but after today I definitely feel more empowered to do so" and "I feel more confident at speaking to the MDT members about patients' needs... I can't believe in hindsight I didn't consider it before" 
Discussion:
This study aimed to explore whether learning occurs within dementia care through simulation methods, to establish whether simulation is a successful method to learn about communicating with a person with dementia.
The study highlights that the simulation day is successful in enhancing learning by leading to a transformative change in learner knowledge and behaviour. This learning occurs by taking learners to their perceived thresholds of capability and by challenging their thoughts and assumptions taking them to a new level of understanding.
Learners initially felt uncomfortable in the scenarios yet with support showed increased confidence in managing the scenarios that had led to their discomfort. Within the simulations, learners initially felt hesitant to engage with both the patient and to ask the MDT member for assistance (for example to give the patient an analgesic, to assist with toileting) but within the debriefs, and as the day progressed, there was an evolving confidence that the learners' felt empowered to interact with the patient and discuss concerns with the MDT.
During the sessions learners' thoughts were changing, with some learners even sharing these challenges with colleagues during the debriefs. Simulation and debrief is a teaching method that safely allows for learners' thoughts to be challenged, which may suggest why students can effectively reach a new threshold.
It was notable from these data, that the simulation led to a change in language used. It has been stated (Meyer, Land and Baillie, 2010 ) that a change in language does not necessarily represent new knowledge, as when students are introduced to a concept they may begin to use the language of that discipline well before they have developed a true understanding of the use of such terms. However, a change in language may represent a threshold concept, as a shift in perspective is recognised to be associated with a shift in language. Perceptions are often expressed through words, which can be powerful and affect the way that we think about the concepts to which they apply. Therefore, as the learner gains new knowledge surrounding dementia care, and is changed by it, the shifts are manifested in a changed use of language.
Language within dementia care is important and often language portrayed by the media and health care professionals can be seen as negative and stigmatizing. Although language is not specifically taught within the simulation, the facilitators use neutral language when discussing a person living with dementia. George (2010) describes that subtle alterations in the way that we talk about certain conditions may contribute to a more humane approach to them. Hence a change in language from the learner is important as more appropriate use of language may, in turn, affect the way that people with dementia are treated within society
Limitations:
This study has several limitations. This study was conducted at a single institution within an undergraduate setting and was limited to medical students and hence its findings may only reflect the views of these subjects and limit its transferability to other settings. Secondly, two of the authors (RW, MAJ) were involved in the both design and delivery of the simulation sessions and research and hence the effect of being known to the students may have introduced bias. Lastly, the study focused on data from the simulation session and did not look at how knowledge and behavior may change over time.
Implications:
With an increasing ageing population and patients with dementia being cared for across many inpatient specialities, dementia-specific learning is an important area within Medical Education. There are recognised deficiencies in knowledge and behaviour of health care professional's caring for those with dementia but currently, there is little literature on successful teaching interventions within dementia care. The study adds to the understanding of teaching and learning within dementia care and highlights that behaviours and skills in dementia care can be learnt via a simulation method, as shown by students reaching a new level of learning.
This study lays the ground work for further research into evaluating other teaching strategies for providing effective dementia-specific teaching interventions that can enhance learners' behaviours and skills in dementia care. Further research is also needed to evaluate the impact of learning through dementia-specific simulation in postgraduate learning to assess the impact on healthcare professionals caring for people with dementia.
Conclusion:
This study adds to the understanding of teaching and learning within dementia care, and highlights the strength of simulation as a method to learn about communication and how learning may occur through threshold concepts. Stage 2: Escalation-patient shouting, more paranoid, more distressed. The receptionist comes out of the GP surgery to pressure to move him. 
